Pu,erperal Fever and Puerperal Pyrexia.-The 1926 Regulations requiriDg notification of these diseases impress on local authorities the need for the provision of hospital accommodation. In an average population of 100,000 persons six cases of puerperal fever are notified per annum. The number of cases of puerperal pyrexia likely to be notified under the new regulations is problematical, but such number would not greatly increase the number of beds required for puerperal fever and puerperal pyrexia. Having regard to the fact that six cases of puerperal fever are notified per annum and that the average stay in hospital of a case of puerperal fever, based on Willesden returns, is six weeks, one bed would appear to be ample provision for both these conditions.
The hospital treatment of puerperal fever requires special skill and equipment, and alters the character of the hospital provision hitherto established by local authorities for public health purposes.
Ophthalmia Neonatorum.-This disease has been notifiable since 1914. The 1926 Regulations bring into prominence the need for hospital accommodation in a proportion of-these cases for purposes of adequate treatment and the prevention of blindness. The number of eases of this disease likely to be notified in any one year in an average community of 100,000 is eighteen. Provided that adequate home nursing arrangements are in operation in the area only a comparatively small proportion of these cases would require hospital treatment. The duration in hospital of a case of ophthalmia neonatorum is not likely to exceed one month on the average, and the provision therefore of one bed is more than ample for this condition in a community of 100,000.
Here, again, specialist treatment may be required, and the compulsory notification of this disease makes it still further necessary for local authorities to review the character of the hospital accommodation to be provided for their work of public health. Acute Primary Pneu,monia and Acutte Influenzal Pneunonia.-The notification of these diseases became operative in 1919. The number of cases of acute primary pneumonia likely to be notified in the average community of 100,000 in any one year is 124. The number of cases, however, of acute influenzal pneumonia which may be notified will vary greatly, according to the prevalence of influenza. If it is assumed that a case of acute primary pneumonia admitted to hospital would remain there on the average for a period of four weeks, the number of beds required for acute primary pneumonia would be four, on the assumption that 40 per cent. of the cases notified were admitted. The experience in Willesden is that 41 1 per cent. receive hospital treatment. If the same number of beds is added for acute influenzal pneumonia, making a total of eight beds for these conditions, the needs of a population of 100,000 would appear to be reasonably met.
The inclusion of these diseases in the list of notifiable diseases does not raise any new problem of hospital accommodation, as special methods of treatment for them are not generally required. Trench Fever, Dysentery, Malaria and Plagte. The number of cases of these diseases which are notified annually in this country is so small that the provision of hospital accommodation for them as a problem hardly arises.
Tubercutlosis. The number of new cases of pulmonary and non-pulmonary tuberculosis which are likely to be notified in any one year in a community of 100,000 is 182 and the number of deaths arising from these conditions is likely to be 110 per annum. Experience shows that on the average a provision of one bed per 1,500 of the population for tuberculosis cases is sufficient, and sixty-six beds for this disease is the provision that should be made for a community of 100,000 people.
The inclusion of tuberculosis as a notifiable disease has raised many new problems in regard to hospital accommodation, including the situation of the hospital, the o06; separation of different types of cases and special forms of treatment. For these reasons as well as for the reason that the Tuberculosis Authority is not generally the Sanitary or Infectious Diseases Hospital Authority the provision of sanatoria and hospitals for tuberculosis has unfortunately been considered as a problem separate from the general problem of the hospital in relation to the public health. Tuberculosis is an important public health problem. It is not primarily a sanatorium or hospital question and cannot properly be divorced from general health work. We shall be no nearer a correct perspective relative to this and other important health questions if the present proposals in regard to the transfer of the Poor Law become operative before health authorities are so unified that they are able to survey all health problems, including hospital provision, in their areas singly and collectively, and especially in relation to one another.
(B) MATERNITY AND CHILD WELFARE. The Maternity and Child Welfare Act of 1918 enabled local authorities to make such arrangements as may be sanctioned by the Ministry of Health for attending to the health of expectant mothers,' nursing mothers and children under 5 years of age. Under this Act the Ministry of Health have indicated that they are prepared to sanction :-(I) Hospital treatment for complicated cases of confinement or complications arising after parturition or any case in which the woman to be confined suffers from illness or deformity, or for cases of women who cannot with safety be confined in their own homes; and (II) Hospital treatment for children under 5 years of age found to need in-patient treatment.
Women. -With regard to hospital provision for complicated and uncomplicated cases of confinement it should be noted that the average number of births which occur per annum in a community of 100,000 in England and Wales is 2,000. In Willesden, where hospital provision has been made for these cases since 1918, it would appear that approximately 20 per cent. of all confinements would be most suitably accommodated in hospital. If it is assumed that each case on the average is in hospital for a period of a fortnight then sixteen beds would be required for complicated and uncomplicated cases of confinement in a population of 100,000.
Children.-With regard to children under 5 years of age in need of hospital treatment, the hospital proviFion necessary is more problematical. During the years 1919-1922 children in need of in-patient treatment were admitted to the Willesden Municipal Hospital under an arrangement approved by the Ministry of Health.
During this period 991 cases were admitted. These cases included such conditions as prematurity; atrophy, debility and marasmus; diarrhcea, gastritis, gastro-enteritis and enteritis; throat, nose and ear diseases; bronchitis and broncho-pneumonia; rheumatism and chorea; phimosis and paraphimosis; septic wounds; deformities including talipes, cleft palate, &c.; skin diseases; hernia; rickets; &c.
This list of conditions is not exhaustive and it is therefore safe to say from this limited experience that the minimum number of children under 5 years of age requiring in-patient treatment under a maternity and child welfare scheme in any one year in a community of 100,000, based on the maximum number admitted to hospital in Willesden in any year, namely 324 in 1919, would not be less than 211. The average duration of stay in hospital of cases of these diseases was found to be three weeks and the minimum number of beds required for children under 5 years of age in a population of 100,000 may therefore be put at twelve beds. Probably considerably more would be necessafy. The Education Act of 1921 requires the local Education Authority to make or secure such adequate and suitable arrangements as may be sanctioned by the Minister of Health for attending to the health and physical condition of children educated in public elementary schools. It is the case that this Act does not specifically mention hospital treatment, but equally it does not specifically mention any other form of treatment.
During the years 1919-1922 the Board of Education sanctioned the hospital treatment of Willesden school children. During the period the sebeme was in operation there were admitted to the hospital provided by the Willesden local authority 1,528 cases of school children requiring in-patient treatment. On the basis of the maximum admitted in any one year, namely, 570 in 1920, and on the ascertained average duration of stay of fourteen days for these cases it would appear that thirteen beds would require to be provided for them in the average community of 100,000.
The conditions for which school children were admitted to hospital in Willesden included throat, nose and ear diseases, bronchitis and broncho-pneumonia, pleurisy and empyema, rheumatism, chorea, endocarditis and pericarditis, septic wounds and abscesses, deformities due to rickets, paralysis, &c., skin diseases, hernia, appendicitis, strabismus, corneal ulcer, conjunctivitis and other eye diseases, nephritis, &c.
Hospital provision for complicated and uncomplicated conditions of confinement or those arising after parturition, and for the treatment of children under 5 and school children suffering from the various diseases mentioned, implies not only the provision of the number of beds stated but that these beds shall be under the care of a specialized personnel, for a large proportion of the cases referred to enter hospital for special treatment.
(D) VENEREAL DISEASES. The number of new cases of these diseases which, on the average, may be expected to come under treatment in any one year in the average community of 100,000 is 151. Only a small proportion of these cases require hospital accommodation and on the basis of the provision for London and the Home Counties three beds would probably satisfy the needs for hospital treatment of these patients. Here again the provision by local authorities of beds for venereal diseases implies an adequate and specialized staff for the treatment of the cases.
FURTHER PUBLIC HEALTH PROBLEMS.
The foregoing statement shows that for the above purposes for which a local health authority may make hospital provision 221 beds are required for a population of 100,000. The consideration, however, of the number of hospital beds for public health purposes would be incomplete unless reference were made to some of the public health problems which are now pressing upon us.
(1) MEASLES. This disease was compulsorily notifiable in England and Wales during the four years 1916-1919, notification being limited to the first cases occurring in a household seen by a doctor. During that time 1,565,380 such primary cases were notified and there were 29,567 deaths. In our average community, then, we are entitled to assume that on the average there would occur per annum at least 1,137 such primary cases and that there would be twenty-one deaths.
It is doubtful whether it is desirable to contemplate hospital provision for the isolation of all cases of measles, but there is no question as to the desirability of So06 providing hospital accommodation for severe complicated cases and also for cases where the home conditions of overcrowding and ill-ventilation predispose to pulmonary complications. If it is assumed that each case of measles removed to hospital is in hospital for four weeks and that the number of cases in need of hospital treatment will be at least four times the number of deaths it would appear necessary to provide seven beds for measles for a community of 100,000 people.
(2) WHOOPING-COUGH. This is another disease which, like measles, causes many deaths. During the years 1921-1925 there occurred in England and Wales 25,149 deaths from whoopingcough as compared with 5,556 deaths from scarlet fever and 16,844 deaths from diphtheria. Whooping-cough in its complications and end-results is a disease very similar to measles and the same basis of calculation as to the number of beds required for cases of whooping-cough shows that in our average community of 100,000 persons four beds would be required for cases of this disease. Having regard, however, to the longer period of infectiousness in the case of whooping-cough as compared with measles it would appear desirable to make a greater proportionate provision for cases of whooping-cough and it is accordingly suggested that seven beds should be also reserved for this disease.
(3) ORTHOPAEDIC CASES, RHEUMATIC FEVER AND RHEUMATIC HEART DISEASE, AND CANCER.
At the present time public health provision for these conditions is under consideration by many experts, local authorities and committees. It is generally considered that the conditions could be largely prevented, or the crippling effects of the conditions largely reduced or life prolonged, by suitable public health provision which would include clinics for diagnosis, advice and after-care, and hospital accommodation for early treatment.
(a) Orthopadic Cases. The local authority has recently been urged to make provision for these cases. Orthopaedic cases result from paralysis due to various causes, tuberculosis of the bones and joints, congenital deformities such as club-foot, rickets and miscellaneous conditions such as rheumatism.
The progress of medicine has helped us as to the prevention of some of these conditions, such as rickets, but our knowledge has not yet reached the stage when measures can be taken for the prevention of acute poliomyelitis and some of the other conditions producing deformities. Recent advances in surgery, however, show that it is possible to do much to mitigate the crippling effects, and authorities have therefore been urged to take action to reduce these effects to a minimum.
An inquiry into crippled cases in Willesden showed that the number of crippled children under 16 years of age was approximately 1 per 1,000 of the entire population. This means that in our community of 100,000 there would be 100 crippled cases under 16 years of age. All of such cases would not require in-patient hospital treatment in any one year, but on the assumption that 25 per cent. of them were in-patients, each for a period of eight weeks on the average, then four beds would be required. It should be noted that the basis of this estimate is empirical, and the estimate itself must be regarded as provisional, pending experience.
(b) Rheumatic Fever and Rheumatic Heart Disease.
The Registrar-General's returns show that the number of deaths from these diseases occurring in England and Wales in 1924 was 57,832, and on this basis the number of such deaths in our average community of 100,000 would be 149.
Rheumatism is a disease of childhood and adolescence. The mitigation of the disabling effects of rheumatism can be largely circumvented by the provision of hospital beds at a sufficiently early stage of the disease. The large number of deaths from rheumatic fever and rheumatic heart disease, and the amount of disablement that arises for some years preceding death on account of heart disease, justify a considerable expenditure in hospital provision for these conditions. Here again I am unable to find any actual figures or experience to guide me in the provision of hospital beds for these rheumatic and heart conditions, and so my estimate must be based on theoretical and perhaps disputatious considerations. Some cases suffering from heart disease would probably succumb to some intercurrent malady, but for purposes of estimation of hospital provision required it may be assumed that the 57,832 deaths recorded above were the total deaths of persons suffering from these rheumatic and heart diseases. If it is assumed that these persons had been suffering from rheumatic and heart diseases for a considerable period preceding death, perhaps as long as twenty-five years on the average, it is probably correct to say that a total of one year during this period should have been spent in hospital under treatment in order to prolong life to its utmost limit. Six beds for rheumatic fever and heart disease should therefore be provided for a population of 100,000.
(c) Cancer.
The vital statistics of England and Wales show that 48,653 deaths from cancer occur yearly in England and Wales. The investigation carried out at Leeds in respect of cancer of the breast shows that early operation greatly prolongs life. If the operation is performed before the disease has extended from the breast 87 per cent. of the cases are alive at the end of ten years, but if the disease has advanced when operation is ventured upon only 5 per cent. or 6 per cent. of the patients are alive at the end of ten years. Such figures give a very clear indication of the great need for provision for the early treatment of cancer in all cases in which the region affected permits of operation.
The number of hospital beds required for cancer cases is, however, again problematical. Assuming that 50 per cent. of the cases recorded as dying from cancer were operable and came for operation at a sufficiently early stage, the duration in hospital of these cases generally would be four weeks. Therefore, in our community of 100,000 persons, five beds for cancer would be required. It is likely that some hospital provision would also be required for the remaining 50 per cent. during the later stages of the disease, but this provision for dying cases is not particularly a problem of public health or preventive medicine. It is also likely that already most of these cases find their way to the hospitals of Boards of Guardians, and I do not therefore propose to consider them in relation to the provision of hospital accommodation for public health purposes.
(4) TOTAL BEDS REQUIRED. The population of Willesden also makes use of London voluntary hospitals.
Dr. Picken, Medical Officer of Health of Cardiff, in a paper recently addressed to the League of Nations has stated that in Glasgow the total number of hospital beds provided, including Poor Law hospital accommodation but excluding beds for communicable diseases, is approximately 6 per 1,000 of the population. If 1 per 1,000 is added for purposes of communicable diseases then Glasgow is provided with about 7 beds per 1,000 of its population.
Dr. Picken also states that as a result of his inquiries in Denmark he ascertained that in the municipalities of Copenhagen and Frederiksberg the total number of beds provided in 1921 was 5,463 for a population of 666,159 persons, or 8 -3 beds per 1,000 of the population.
With regard to our community of 100,000, a summation of the foregoing statement shows that 250 hospital beds are required to deal with matters of public health importance, or 2M5 beds per 1,000 of the population. According to the Annual Report of the Chief Medical Officer of the Ministry of Health 1 *6 per 1,000 of these beds are already provided in isolation and tuberculosis hospitals and sanatoria, and therefore considerable additional provision in England and Wales requires to be made. Having regard to the Danish and Glasgow figures an addition of 1 bed per 1,000 of the population would appear to be a minimum for public health purposes.
(5) CHARACTER OF THE BEDS REQUIRED. It will be observed from the foregoing considerations of the conditions for which additional hospital accommodation is required that hospital provision different in certain characteristics from that hitherto established by local authorities will have to be made. The hospital accommodation which has now to be provided for public health purposes is, in fact, of the nature of the general and special hospital beds provided by the voluntary, general and special hospitals throughout the country. Before steps are taken towards this provision it may be advantageous to discuss whether local authorities should proceed to erect hospitals, if they have not already provided any, or extend the hospitals already in their possession, or assist the extension of existing voluntary hospitals.
The provision of hospital accommodation in relation to public health is so important that I hope the question will not be further complicated, as is suggested, by the transfer of State-aided and rate-supported beds from boards of guardians to another authority which is not always the authority for the consideration of these public health problems involving extension of hospital accommodation. The suggested transfer will not unify hospital accommodation but will still leave it under as many authorities as before. It would be just as easy to establish a single health authority for a suitable area as to transfer duties from one inappropriate authority to another, JA-EP 2 * ;?1 while the establishment of the single authority would greatly simplify public health administration and the question of the provision of the necessary hospital accommodation.
Having regard to the fact that there are already provided in this country 179,772 beds by local authorities and 50,460 beds by voluntary hospitals, the question of the erection of new hospitals by local authorities will seldom arise. We are therefore limited for practical purposes to the discussion of questions of extension of Isolation Hospitals, Poor Law Hospitals and Voluntary Hospitals.
If I may be allowed to assume that the Poor Law Hospital has been transferred to the local health authority for the area, then I do not think that the solution of the problem is a difficult one. For reasons of administration, extension should be undertaken at the largest hospital, whether Isolation, Poor Law or Voluntary, in the area. Doubtless there are those who consider that on medical grounds the so-called infectious or notifiable; diseases hospital should not be extended to include general, medical and surgical diseases, and that infectious and non-infectious cases should not be housed on the same site. Such a view appears to be opposed to the general principle on which the isolation or pavilion hospital has been established. For if such a tenet is accepted it follows that a scarlet fever pavilion should not be on the same site as a diphtheria pavilion, particularly when the increased susceptibility of a scarlet fever patient to diphtheria is borne in mind.
The experience of other places is also against the dogma. The City of Amsterdam has a hospital of 1,500 beds on a site of twenty-two acres, which deals with general medical and surgical cases, mental cases, tuberculosis cases, venereal cases, obstetric and gynwecological cases, ophthalmic cases, orthopedic cases, and fever cases including smallpox, 456 of the 1,500 beds being set aside for the so-called infectious diseases. There is some separation of the living quarters of the nursing staff for fever and smallpox cases, but Dr. Kuiper, who has been Medical Superintendent there for thirty-three years, informs me that his experience has taught him that infectious diseases are never brought from one department to another, even when smallpox cases are in the hospital.
Again, in Denmark all the smaller municipalities such as Aarhus with a population of 60,000, and Svendborg with a population of 20,000, have one hospital for the town, for all conditions including infectious diseases, and no ill-effects result.
My own experience accords with that of medical officers on the Continent. In Willesden during the four years 1919 to 1922, there were treated at the Willesden Municipal Hospital, which is a hospital built on the pavilion system, 1,617 cases of maternity and diseases of women, 1,541 cases of school children, 1,018 cases of children under five years of age, and 260 cases of general diseases of adults, as well as 4,590 cases of infectious diseases, or 9,026 patients in all, without infection spreading from the one side of the hospital to the other. The nurses on duty werealways kept to their separate pavilions and there was no communication between the nurses on duty in one pavilion and those in another; but off duty the nurses mixed freely together in the dining and recreation rooms. With these experiences before us it seems almost unnecessary to state that there is no medical reason why a hospital suitably planned on the pavilion system should not admit all the diseases for which a local authority may make provision.
Again, there may be those who would argue in favour of special hospitals forspecial categories of disease as opposed to the large general hospital with its necessary special departments. I am one of those who favour the latter. It does not seem to me to matter much whether special hospitals are erected onseparate sites. at considerable distances apart, or whether there is one large hospital with its special '12 L& departments erected on a site of a suitable size so far as the care of the patients is concerned. But multiple hospitals mean multiple equipment and increased cost of administration with, to some extent, loss of efficiency because of that lack of interchange of ideas and opinions, both generally and in respect of individual patients, between a medical staff engaged in different forms of medical work under a common roof. Another advantage of the single general and special and infectious diseases hospital is that a definite economy in the number of beds to be established can be effected as diseases are not all prevalent at once, and wards generally set aside for one disease may therefore be utilized from time to time for other diseases when not required for their normal purpose. It is on these grounds that I am strongly of opinion that the large hospital on a8 sufficient site with the various necessary sub-departments is the best arrangement.
(7) LEGAL POWERS.
Power is given to local authorities under Section 131 of the Public Health Act, 1875, to build hospitals for the reception of the sick inhabitants of their district. This power is extended by Section 64 of the Public Health Act, 1925, to include power to make reasonable subscriptions or donations to a voluntary hospital if the local authority are satisfied that by so doing they will maintain or extend or increase the efficiency of hospital accommodation for the sick inhabitants of their district. It is under these powers that a local authority would proceed to extend their own or a8 voluntary hospital in their area. Which of these two courses they will take will no doubt be determined by the views of the authorities concerned on the relative merits of voluntary or municipal enterprise. Most British graduates in medicine are of opinion that there could be nothing better than the large voluntary hospital. This is probablv because it was in the voluntary hospitals that they were trained and initiated into the art and practice of medicine and surgery, but it would be equally well to remember that great efficiency exists in the isolation hospitals of local authorities. I may also add that as a result of my own observations in Denmark made during the present year, I can safely say that the Danish State Hospital and the Municipal Hospital at Copenhagen, with 1,000 and 700 beds respectively, are as efficient in respect of equipment and staff as are the best examples of the voluntary hospital system in this country.
(8) STAFFING.
It will be obvious from the many and various conditions that require to be treated in the Public Health Hospital that no single medical practitioner will be able to cope with them. The Public Health Hospital, resulting from an extension of hospitals now in the possession of local authorities or of voluntary hospitals, could best be staffed on the same principles as a large voluntary hospital with specialists in charge of the departments and a sufficient number of resident medical officers for clinical purposes, the general administrative control of the hospital being vested in a medical superintendent.
With a hospital staffed on this basis it would be possible for resident medical officers entering the hospital service of an authority to make it a career either for hospital administration or for specialism in one or other of the departments, or to utilize the appointment as a preliminary experience for general practice.
In Copenhagen, where there is a State hospital for general and special conditions and a separate infectious diseases hospital for infectious disease, the heads of the principal departments including the hospital for infectious diseases are appointed as University professors. This arrangement is excellent and should be borne in mind in connexion with extension of hospital accommodation for public bealth purposes.
Indeed such an arrangement might, with advantage to medicine and the medical student, be operative forthwith, for there is ample material in all city isolation hospitals for medical tuition and study. Any arrangement mnade for hospital accommodation for public health purposes should include an arrangement by which the hospital is available for study, and, if possible, practice by all medical practitioners in the area.
(9) PUBLIC HEALTH RESEARCH IN RELATION TO THE HOSPITAL.
The main function of public health is the maintenance of health an(d the prevention of disease. In a large general voluntary hospital much laboratory research is undertaken, and would equally be undertaken by a hospital provided or extended for public health purposes. But the form of research especially connected with public health is that which inquires into the antecedents of patients who arrive at the hospital in conditions of ill-health. Some effort should really be made to trace back these conditions so that the factors influencing their production may be ascertained, and, if possible, removed. That form of research, again illustrated bythe work recently undertaken in Leeds in relation to cancer of the breast, as to the post-operative longevity of patients is another form of research that is likely to bear fruit. Such research should indicate the results of treatment while the necessary concurrent investigations into the post-hospital conditions of the patient should throw light on the extent to which they hinder complete recovery, determine relapse, or accelerate the known sequeli of the disease. This may be called public health research in relation to the hospital. It is just as useful and as likely to benefit mankind as the research more commonly and more easilv undertaken and necessarily involving chemical, pathological and animal experimentations. I am sure that the kind of inquiry I have indicated, starting from the hospital as a basis, would elucidate many of the causes directly or indirectly contributing to disease and thus be the means of promoting public health.
Discu88ion.-Dr. J. D. ROLLESTON observed that the inclusion of pavilions for infectious diseases in the grounds of a hospital for other diseases was the practice in all the children's hospitals in Paris, where it was only the adults suffering from infectious diseases who were isolated in special hospitals, such as the Hopital Claude Bernard and Hopital Bastion at Aubervilliers, just outside the fortifications. The same practice of having special pavilions for infectious diseases held good in other children's hospitals on the Continent. The advantage of this was that the best men had an opportunity of devoting their attention to the study of infectious diseases, as had recently been shown by the admirable work on immunization against acute infections done by the staff of children's hospitals on the Continent to which Dr. Monekton Copeman had alluded inhis Presidential address.
On the other hand, he (Dr. Rolleston) pointed out that there were plenty of opportunities for studying most branches of medicine, especially epidemiology, pEediatries and medical history in large isolation hospitals, and he regretted that so few of the medical staff of the fever hospitals in this country, especially in London, were Members of the Section.
Dr. JANET LANE-CLAYPON asked Dr. Buchan whether there was in Willesden an actual s-hortage of hospital accommodation at present, or whether that provided by the existing 5 beds per 1,000 was sufficient? Theory and practice were not always consonant.
With regard to the beds for cancer which Dr. Buchan regarded as necessary it should be remembered that the districts near London, and to some extent all parts of the country, made use of the hospital accommodation in the Metropolitan area; so far as the information was available about one-half of the patients operated upon in London for cancer of the breast came fromoutside the Metropolitan area. In the course of an inquiry made by the Ministry of Health as to the total number of patients applying for treatment for cancer of the breast in London, therehad been no evidence of any delay in the admission of cases, practically all being admitted within a few days of application.
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Of course, we hoped that the numnber of inoperable cases of cancer would decrease with increased knowledge, though as all inoperable cases had once been early cases, more beds night then be required. But before providing additional beds in a large number of areas it would be well, she thought, to know how far there was actually a need for them.
Dr. M. B3. ARNOLD said that in the case of diseases with a distinct seasonal incidence, and with annual cycles, the method of calculating hospital needs on patient hospital days required for the average number notified annually was deceptive, as of course the notifications of, say, diphtheria were not received in approximately equal numbers montb by month. In making an estimi-ate somiie allowance had to be made for the increased needs in the seasons of prevalence. This consideration led to what was the greatest difficulty in isolation hospital work. Most of these hospitals varied between being overcrowded and being half empty. It seemed likely that someone, presumnably the medical officer of health, who knew all the lhospital provision and all the sickness incidence in a district, might be able to arrange that patients should go wherever there was suitable accommodation available, irrespective of what the beds might have been provided for, and in particular, during the summer, make use of isolation hospital beds not at the time required for their original purpose.
Apart from small-pox, it seemed likely that the custom, peculiar to this country, of treating infectious diseases in hospitals built only for that purpose arose largely through an accident in the history of legislation. It was probably not a result of universal agreement amnong the epi(lemiologists and sanitarians. The conception of public health in the minds of legislators in the nineteenth century was that of a struggle against some nine or ten dangerous infectious diseases. The ordinary provision for the sick was already in the hands of others and was not considered part of the fulnctions of the health authorities. Thus, when the latter were given powers to take action with regard to dangerous infectious diseases, such powers included the building of hospitals for those diseases, and fever hospitals were put up with brick walls round them.
Dr. G. CLARK TROTTER (Medical Officer of Health, Islington) said that at one tillme he had for some years used an inTectious diseases hospital for the treatment of other cases. He particularly referred to the treatlmient of a large number of cases of marasmus, in a special ward, the nurses being drawn from the ordinary staff of the hospital.
It was well known that it was quite possible to treat infectious diseases by the system of "barrier" nursing. It was miierely a ilmatter of taking particular care, and several cases of different diseases could be quite well treated in the same ward, or side room. There were certain infectious diseases, however, in which this was not feasible, owing to the intense "infectiousness." He referred especially to chicken-pox, which was apt to spread rapidly unless v-ery extreme precautions were taken it was quite as infectious as small-pox. Whooping-cough was also another disease which presented difficulties.
On one particular point in Dr. Buchan's paper he did not agree. He did not see why advanced cases of cancer should not receive treatment in the same way that advanced cases of tuberculosis were able to obtain it. It was a blot upon our administration that the poor person suffering fromii advanced cancer had to remain at home because the relatives objected to the stigma of the Poor Law. This he hoped would be remedied when the proposed arrangemlents for taking over the public health functions of the Poor Law were completed. The homes in which such advanced cases of cancer had to be treated were often entirely disorganized; the relatives were knocked up with nursing, whieh they could not carry out efficiently; and fromii lack of means occurring through loss of work due to the wage earner having to take his or her turn in watching the patient, and then collapsing under the strain, the family got into dire straits.
TreatIment could be obtained for some infectious diseases and not for others; there was a difficulty in procuring treatment for those diseases specified as non-infectious. The whole subject was considered froima wrong point of view; it did not matter what "'tag label " was attached to the particular case, for the value of the life and the proper nursing and recovery were the same to the comiunity, whatever the disease from which the patient was suffering.
As was well known, there were certain seasons when there was not such a call on fever hospital beds, and the beds might well be utilized for non-infectious cases. Apart from the Poor Law, the patients in chicken-pox cases could not get hospital treatment anywhere in Lon-don. The Metropolitan Asylums Board authorities stated that ,.?]15 they had no mandate to take in chicken-pox cases and declined to receive them. He (Dr. Trotter) was thus in a difficulty when medical practitioners applied for advice as to what could be done for such cases. Dr. Buchan's paper was of special value in emphasizing that a hospital to which cases could be referred when necessary by the public health department was of definite value to the community, and that it should not matter what the disease was from the public health point of view, as the aim in view was the end-result-facilities for proper recovery.
Dr. T. S. MCINTOSH agreed that it was best to have one large hospital for all conditions, including infectious diseases. The long list of diseases which Dr. Buchan gave for which provision had to be made in a municipal hospital seemed to indicate that hospital provision should simply be made for all those who needed it, and not merely for those who suffered from certain special diseases. This opened up the still larger question of public provision of medical treatment generally. Public medical treatment had been provided for one disease after another and for one category of persons after another, as attention for one reason or another had become specially focused on these diseases and categories; but he (the speaker) suggested that we had now reached a point at which that basis should be abandoned and that publicmedical treatment should be provided for people because they needed it, rather than on the somewhat irrelevant grounds that, for example, they suffered from a particular disease, were of a particular age or attended a particular class of school.
Dr. S. MONCKTON COPEMAN, F.R.S. 'President), said he agreed that it was of importance to get rid of the taint of pauperism at present connected with treatment in Poor Law infirmaries, if successful action on the lines indicated by Dr. Buchan was to be attained. As the result of experience gained in connexion with work on behalf of the Departimental Committee on Cancer, set up bv the Ministry of Health about three years ago, be was unable to accept the suggestion that the majority .of post-operative cases of cancer, or of cases of that disease coming under observation at too late a period for operation to be undertaken, found their way into Poor Law institutions, except, for the most part, in the very latest stages of the disease, when the patient was practicallymoribund. Before the Great War the case was somewhat different, and patients were usually available in the event of trial of any special methods of treatment thought desirable in their interest. But whether because of the unemployment benefit now rendering it possible for them to remain in their own homes until the final stages of the disease had been reached, or for some other reason unknown, notwithstandingincreased incidence of the disease, the nuinber of cancer cases admitted to the various infirmaries had considerably decreased of recent years-inoreover, of those admittednmany were so seriously ill that it was now somewhat exceptionalfor them to survive forinore than about a couple ofinonths from the date of their admission to the infirmary. It was obviously most undesirable from the public health point of view, that cancer cases, especially when they had advanced to the stage of suppuration, should be treated in dwellings having a minimum of accommodation. If, under a scheme such as Dr. Buchan had outlined, the difficulties and possible dangers incidental to the care of patients under such conditions; could be elirninated, a notable advance inhygiene would be attained.
